COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

INVESTIGATION INTO ALLEGED
UNAUTHORIZED ACTIVITIES OF MCI
TELECOMMUNICATIONS CORPORATION
CASE NO.
90-428

ALLEGED VIOLATIONS OF KRS CHAPTER
278

Tt e i Yagt® e Yt N

ORDER TO SHOW CAUSE

The Commigssion has information indicating that MCI
Telecommunications Corporation ("MCI") has been providing or
seeking to provide unauthorized rates and services in violation of
KRS Chapter 278, specifically KRS 278.160, in that it may be
offering telecommunications services not approved by the
Commission.

Exhibit 1, attached hereto and incorporated herein, is a
Corporate Account Service Plus Letter of Understanding under which
MC1 proposed to offer telecommunications services to NCN
Communications, 1Inc. ("NCN") for resale. NCN currently has an
application pending before the commission! seeking approval to

operate as a reseller of 1long distance telecommunications

1  case nNO. 90-099, The Application of NCN Communications, Inc.

As a Reseller of Telecommunications Services Within the
Commonwealth of Kentucky.



services, but is not yet authorized to provide service in
Kentucky.

The Commission finds from this information that a prima facie
showing has been made that NMCI may have charged rates and provided
gervices not contained in filed schedules of its currently
effective tariff in violation of the provisions of KRS Chapter 278
and that an invegstigation should be opened regarding any and all
unauthorized rates and service being provided by MCI.

IT I8 THEREFORE ORDERED that:

1. MCI shall immediately cease and desist from charging any
and all rates and charges and providing any service not contained
in its schedules of rates and conditions of service filed with and
approved by the Commission.

2. Within 20 days of the date of this Order, MCI shall file
a written response showing cause, if any, why it should not be
fined pursuant to KRS 278.990 for violations of KRS Chapter 278
and be required to refund all unauthorized rates and charges
collected.

Done at Frankfort, Kentucky, this 4th day of Jamuary, 1991.
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ATTEST:

Executlive Director

s|sioner



/ te'this form (please type) to enroll your new and existing MCl accounts in MCl Corporate Account Service
&0&‘;" :orward the white and yellow copy ta your MCl Representative, and keep the pink copy for your records.

TomPARY AW NCN  COMMVNICATIONS NC DRA-
Narional Communicariana Networlc . =

fon Pract WiEieesoPERATION S | T8YZ) 502
CONTACT ACORESS

1440 N. Fiesta Blvd. Suite 100 P.0O. Box 2000
Ty STATL TP COOL
Gilberc AZ 85234
BILLING CONTAGT PHONE NUMBER

Ron Pratt (602) 497-8425
Address for Managemaent Reports (It Citterent than Above) Billing addrass for CAS PLUS Manthiy Fes (if Diffarent than Above)
COMPANY NAME COMPANY NAMY

Same As Above Same As Above

ADCALYS aDOREYS
ary STATH ar coot ary i STATE TP COOL
“CONTACT NAME CONTACT NAME
CONTACT TITLE PHONE NUMBER CONTAGT TITLE FHONE NUMBIR

Enroliment Information

(3 Number of Accounts to be Enrolled: New: 2000

Existing: ____ Total:

Local Account's Desired Billing Address
[J Invaices sent to each location.
(9 Invoices sent to company address as indicated above.

Equal Access Conversion Authorization
[J Please enroll company locations in MCl Long Distance Service as available.

I hereby accept responsibility for all conditions {isted in the MC! Corporate Account Service PLUS Letter of
Understanding and the terms and conditions sat forth in MCI's Tariff FCC No. 1, Section 8-6.03 (Your local MCl Sales
Office can provide you with a copy of this taciff upon written request, and will be happy to help you enroll your
lecations into the prograem- '

— Date ‘: EL"( { ’ {q s
™M vmcairmNs INC
Customer Name B ;ationaclb.Comunica: on NetWork

rve VP 2R cPPRATONS

Customer Signature

FOR MCI USE ONLY
CONS NUMBEA DUNS MUMBIN S REP I PIAME SALLS REP I SSH IS
m‘“ S ——
CAS PLUS ACCOUNT NUMBER CAS SALES CITY NAME/CODE SALES ALP N NAMY SALLS REP N SIN
MCECARD ESTIMATLD MONI LY YSAGE SALES MANAGER SIGMATURE
CI Private Label D Custom Card
M-IA 1088

¥ 1401 Commwurncanam Corpor iton, 1988
Contred Ne, 1817



- mi s ere- AR

Y f—*'}. 2 ng ror enroliment in MCI's Corporate Account Sarvica PLUS. To #n70ll your accounts, please read this carafylly
e, in the required information an the srtached enrollment farm, 3nd return both forms ta your MCl Repretantative,

o ccount Service PLUS 11 an option offered in atcoraance with MCI's Tanit FCC No. 1. MC! Corporate Account Service PLUS iy
" thatwunil sceapt Hnancial retponueiny for new of matting MCE accounts. Combined long distance usage charges on
MG Card, PRISM PLUS, and PRISM | must total at least $25.000 par manth for tavings to be realized under this grageam. Yauc MG Represantative
will provide you with specific detaiis on the monthly usage threihold yout Company must attain to achigve maximum savings under CAS PLUS,

Based on the conditions listed befow, customart who elect thit 6ption will receive the following benefits:

® MCT's broad selection of sarvices includiag Qal 1. MCiCard, Pnme Calling Option, PRISM PLUS, PRISM 1, PRISM 1), PRISM 1il, and WATS to
meet the varying long distance needs of each of your company's locations.,

@& Free monthly cost managemant reports that feature usage statutics by service for each location,

® Dedicated Corporate Account Service Represantative ta pravide you and your company's locations oramier service and suppore,

¢ Maximum volume ditscounts avatlable, regaraiess of the usage par earolled locatuon, These discounts will be in addition ta MGi's already
low rates.

® Additional savings for all locations enrolled in PRISM PLUS. PRISM |, and MCt Card,
& Convarson, atyour request, 10 MCI Lang Distance Service when Equal Actess becomes available.
8 Quality connections on every call over MCl's state of the art network.

Customer Respansibilities

Indicate, by signing the sttached enrcliment form, that you will assume financial responsibility for all accounts enrolled in the progeam. Place
your Company Contact's name, ttle, and address on the enrollmant form.

List the new and gxisting Dial 1, MCI Card, Prime Calling Option, PRISM PLUS, PRISM {, BRISM 11, PRISM ill, and WATS accounts to be enrolled, andg

the desired billing addrass for these accounts. (You may choose whether you want all inveices sent to the Contact's address or 1o sach individual
location’s address.)

Maintain your active MCL aceaunts ¢ their combined monthly usage meets the program requirements by:
® Adding addeianal accounts whose usage with increase your company'’s combined monthiy usage total,
¢ Increaning manthly usage of exnting accounts.

The Contact should notify MCl ta writing of changes 1o be made on the list of enrolled accounts (e.q. address changes, additions or deletions of
accounts, ets.).

The customer agrees t0 & one year enraliment committmaent, Customers wha elect 1o cancel their CAS PLUS agraemant pricr to the compietion of
the ane year committmant will stil be financraily respansible for the $1,500 manthly fee for those months ramaining. Curtomers who migrate to
MCI's Vhet service will be exem ot from this penaity,

The customer's financial responsibility for all accounts will commence on the date of the account’s enrolimant in the program. Paymants for
existing accounts must be up to date to qualify for enroliment in Corporate Account Service PLUS,

Ml Responsibilities
Before enrclimant, MC) will assist the Contactin identification of existing MCl accounts affiliated with the customar,
After enroliment, MCl will provide the Contact a monthly summary report listing enrolled sccounts and showing:

8 Accountname, address, account numbar, and instail date by service type for each account.

¢ Monthly domestic and international usage charges, additional volume discauats, ather charges, and total smount invoicsd, plus
numbaer of cails and minutes for each enrolled location,

Total number enrolled and combined monthly usage by service option,
o Asymmary of currant invoites.
8 MCiwill waive the monthly $1,500 CAS PLUS fee during the first thrae full billing manths for all new customarn.

ndicate that you have reviewed and raceived » this d

mant by signing below:

- Date: SULLL’ “i 1990
Ronach Gy PRATT

Tidte: U P OPERATIBNS :

MCi Represantative Signature: X Date:

MC! Representative Name __&M@/ 7z /

1 Commur-cations Cirooration, 1908
LU T TR MNIA LIVEN

Customer Signature:

Customer Name:




